A 27-year-old female presented to the dermatology clinic with skin lesions on her body which had been present for 10 years. These lesions had first appeared on the dorsum of the left foot and then spread to involve multiple sites. They were itchy, painful and gradually increasing in size over time and had never gone into involution or decreased in size. According to the patient and her mother there was no previous history of any form of trauma. The patient had no skin rash before development of the lesions. There were no similar skin lesions in the family. She was born at term as the result of a normal spontaneous vaginal deliv-ery after an uncomplicated pregnancy; she had a cleft lip, which was repaired. She left school in the 6th grade because of a learning limitation. She has 10 siblings, 7 sisters and 3 brothers, who were all normal.
On examination, she had normal height and weight with normal vital signs. Her IQ is similar to a 7-year-old's. On the face she had orbital hypertelorism, a broad nasal bridge and a repaired cleft lip with a normally shaped head and no other anomalies. Orally she had a high-arched palate with severely decayed teeth and an appropriate voice tone. Skin examination revealed firm, irregularly shaped, hyperpigmented and slightly erythematous nodules with a shiny, smooth surface over the left dorsum of the foot, the right leg, the right thigh, the left elbow and the chest, involving the right breast ( fig. 1 ). The other systems examined were unremarkable. Laboratory values were within normal ranges. An echocardiogram was done and was normal. A biopsy taken from two different lesions showed typical keloid with nodular thick hyalinized collagen fibers in the dermis, sparing the papillary dermis ( fig. 2 ).
Discussion
A keloid scar is a benign hyperproliferative growth of dense fibrous tissue which results from an abnormal healing response to cutaneous injury that extends beyond the borders of the original wound, different from hypertrophic scars invading nearby normal skin. The term keloid dates from the 1800s and is derived from the Greek word 'chele', which means 'crab claw'. This is because of the scar's lateral extensions into normal tissue, which resemble the legs of a crab. A keloid scar is a clinical diagnosis, and one important consideration in reaching a keloid scar diagnosis is identifying a history of injury prior to the occurrence of the scar. Spontaneous keloid scars, forming in the absence of any previous trauma or surgical procedure, are rare.
Keloid scars commonly form firm, broad nodules that are usually erythematous with shiny surface nodules. These nodules are frequently pruritic and painful, and as a general rule they do not regress naturally. The most frequent sites of keloid scars are on the chest, the shoulders, the upper back extending to the neck and the earlobes. In general, individuals with dark skin color are at greater risk of developing keloids compared with whites [1] . The pathogenesis of keloid formation is inadequately understood, but keloids frequently result from trauma or inflammation of the skin. The most commonly reported causes of keloids comprise acne, folliculitis, chicken pox and injectable vaccinations as well as more obvious trauma (such as ear piercing or postsurgical intervention). In histology, keloids are characterized by increased collagen with thickened hyalinized collagen bundles referred to as keloidal collagen [2] . The etiology of keloids is possibly linked to both genetic and environmental factors; some individuals are more predisposed to keloid formation than others. Spontaneous keloid formation is rare, and there remains controversy over whether it is ever really spontaneous. Spontaneous keloid formation has been reported in certain syndromes, however. These are Dubowitz syndrome, Rubenstein-Taybi syndrome, Noonan syndrome, Goeminne syndrome and conjunctivo-corneal dystrophy [3] [4] [5] [6] [7] . Apart from these occurrences, single spontaneous keloid scar on the face has also been reported in two otherwise healthy men, in a 13-year-old on the preauricular region of the face and in an 81-year-old over the postauricular region [8, 9] . Because of the rarity of spontaneous keloid scar, it is important to bear in mind the differential diagnosis of lesions resembling keloid scar, such as sarcoidosis and various malignant and benign tumors [10] . Our case had multiple lesions over different sites, which makes a history of unrecognized trauma seem unlikely. She had abnormal physical findings that did not fit with any of the previously mentioned syndromes associated with spontaneous keloids and that did not represent a particular syndrome.
There are many different therapies for keloids, varying widely in clinical efficacy. The most commonly used treatments and those for which there is perhaps the most evidence of efficacy are intralesional steroid injections, surgical excision, cryotherapy, laser removal and radiotherapy [11] . As these multiple large keloid scars caused the patient considerable discomfort, she was referred to a plastic surgeon for possible treatment with surgical excision and intralesional steroid injection. 
